2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L26902 Apr 05, 2001 8:00 am
'COMIC WAREHOUSE, INC ecretary of State
i P 04-05-2001 90039 028 ***150.00
Principal Place of Business Mailing Address
1029 AIRPORT RD N 1029 AIRPORT RD N
#6856 #B6 f OO F [ oF
NAPLES FL 34104 NAPLES FL 34104
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_0169019 Applied For
Not Applicable
Ap Counlry Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-+ | e 2 = ... B._Name and Address of Current Registered Agent. ____. _ __ _ e 7._Name and Address of New Registered Agent _
Name )
KOBZINA, ROBERT A., JR..
Street Address (P.0. Box Number is Not Acceptable
1029 AIRPORT RD N ( ptable)
#B-6
NAPLES FL 34104
City . FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sw’gnalur_p. tvbed'ar printed narme of registered agent and title if applicable. {MOTE: Registerad Agent signatura raquirad when reinstating) DATE
. . . A~ Lo T ¢ a mn
9, This gprporatlgn is eligible t? sallsfycrlts Intangible A FILE :I:)\glom FFEE L‘.‘fu$; 50;’.]500 00 10. Eiection Campaign Finanging $5.00 May B
Tax ﬂhng rgquwement and elects to do so. fer MAY 1, ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. l OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLe D O Delete TTLE [ change (] Addition )
NAME KOBZINA, ROBERT A., JR. NAME
sTReeT Abokess | 21968 SUNSHINE BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34116 CITY-ST-2IP
TmE D 0 Delete TIME [ Chenge [ Aduition
NAME KOBZINA, CHRISTINA H.S. NAME
sTReeT ADORESS | 2196 SUNSHINE BLVD STREET ADDRESS
crv-s-2F | NAPLES FL 34118 CITY-ST- 2P
TLE o o T T Ooeee © fme o T T T e ST A Cange — [ Auditia ©
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TLE O pelete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
TILE , [J Delete TITLE ’ Ol Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing dges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {gae and gécurate and [hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

oLthe cgrporation Orlthe receiver or tru 6FA _:.--:/a ee this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attaghment withaf address, AipfAll ofherfe-qpovwered. 3
- ﬁf/ Dl D) 5 g T G 1020
’ . -~
SIGNATURE: 227 L-03- Zov /

RE A}M’Y# L pylrren NAME OF su:mryorncen OR DIRECTOR Data Daytime Phone #
Ld rd

w N

CR2E034 {10/00)



